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NAME OF COMMITTEE (In Full)
O' Say Can You See PAC

Full Name (Last, First, Middle Initial)
A. Henry E. Dugan

Date of Receipt

Mailing Address 1912 South Rd

M M / D D / Y Y Y Y

10 16 2014

City State Zip Code Transaction ID : C10231688
Baltimore MD 21209-4508 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. ” ” n
Name of Employer Occupation
Dugan, Babij, Tolley Lawyer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 1000.00

J J "
Full Name (Last, First, Middle Initial)
B. Thomas Fay Date of Receipt
Mailing Address 2048 Merrifields Dr MEwy /s oro] s IVITYITYTY
10 16 2014

City State Zip Code Transaction ID : C10231781
Silver Spring MD 20906-1256 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 5009'00
Name of Employer Occupation
Fay Kaplan Law, PA Attorney
Receipt .For: Aggregate Year-to-Date W

Primary D General Note: This contribution exceeds the annual limit and will

Other (specify) w : ’ 10000.00 be refunded
Full Name (Last, First, Middle Initial)

C. Frederick Flaccavento Date of Receipt
Mailing Address 168 Highland Rd Ty o0 YTYTYTyY
11 21 2014

City State Zip Code Transaction ID : C10307126
York PA 17403-3843 Amount of Each Receipt this Period
FEC ID number of contributing C 2500.00
federal political committee. y y o
Name of Employer Occupation
Anesthesia Association of York, PA Physician
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 2500.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

8500.00
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